As its title suggests, this book aims to "bridge science and practice." It presents the essentials: the model, the initial assessment (including helpful assessment tools and self-report symptom measures), case formulation, techniques to change behaviour and thinking, and relapse prevention. Less commonly seen topics include myths about CBT, challenges in therapy, and how to set up a private practice. Each chapter begins with a summary, and ends with an illustrative excerpt from an ongoing clinical case. At every step, the research evidence and gaps in knowledge are integrated into the discussion.
The chapter on "The Research Context of CBT" is worth the price of the book. It goes beyond summarizing key research findings of CBT efficacy to consider historical and methodological issues which have led to the emergence of CBT as a leading "empirically supported treatment." The discussion is balanced and mindful of the limitations of available research. It synthesizes a wide body of knowledge in a simple and readable way and touches on several interesting issues in psychotherapy research such as the debate on specific compared with nonspecific factors in psychotherapy outcome.
In addition, this book relates CBT to the broader context of a Western society in an era valuing individualism, independence, and personal choice. The explosion of readily available information on the Internet has lead to well-informed consumers demanding evidence-based psychotherapy treatments. Concurrently, the issue of cost containment in developed countries has increased the demand for proven short-term treatments delivering measurable results. The CBT tradition of collaborative empiricism and focus on outcome has facilitated its development and acceptability to consumers, third party payers, and academics alike.
No book is perfect. The language, especially in the clinical sections, could have been more concise. An example:
Psychoeducation is defined as teaching relevant psychological principles and knowledge to the client. This aspect of therapy takes place in a variety of ways, using a variety of formats. The types and extent of methods to impart this information depend on the learning needs of the client. Some types of information are routinely used, whereas others are only used occasionally. . . . This kind of belabouring of the obvious detracts from the excellent and novel points made throughout the book.
Another difficulty is the tendency of the authors to describe interventions in general terms. For example, they indicate that you must provide your patient with a solid rationale before embarking on behavioural exposure. Hierarchies with gradually paced steps must be constructed. Frequent and longer periods of exposure are better than briefer ones. And subtle forms of avoidance should be detected and gradually eliminated. Unfortunately, there is an unsatisfying lack of specifics, which a beginning therapist might find frustrating. If I am sitting with a person with a spider phobia in my office, I will be worrying about how to construct a hierarchy. Where do I start with my exposure? How long? How often? How do I know when to move on to the next item? (Given that anxiety disorders are the most common mental disorders, and that exposure is such a central feature of the cognitive-behavioural approach to anxiety, the 10 pages dedicated to this intervention [in a 322-page volume] was disappointing.)
A beginning therapist could find other more user-friendly books which deal with the how-to aspect of CBT. However, for therapists who are becoming committed to CBT, who are interested in consolidating their knowledge and learning about the big picture, this book is a must.
